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The Importance of Predisposing and Contributory 
Factors in an Allergic Evaluation 


NELSON ZIVITZ, M.D. 


MIAMI BEACH 


Allergic tolerance or the allergic equilibrium 
of a patient varies from time to time and depends 
greatly upon the existence of predisposing and 
contributory factors. Observation of a patient 
for a long period often reveals that the exciting 
agent or antigen is merely part of a “trigger 

echanism” and that the auxiliary factors must 
e corrected to obtain a proper evaluation and 
n good result from treatment. The present trend 
o search only for the exciting agent may explain 
many of the unsatisfactory results. 

Specific allergens may be specific exciting 
gents only at certain times. It is not unusual to 
ind an antigen whose action is determined by 
e time of day, portion of the week, relations 
0 a menstrual cycle, or even the period of life, 
uch as puberty, pregnancy and the climateric. 
ertainly the emotional and physical condition 
f the patient, the existence of a respiratory in- 
ection, the geographic location and the climatic 
onditions modify the reaction to an antigen. 
hese variations are particularly prone to occur 
ith foods and drugs, but are also not rare with 
ollens and inhalants. 

Heredity has long been accepted as an im- 
brtant predisposing cause and has been studied 
y many observers with varied conclusions. In 
b of the 50 cases considered in this report there 

an adequate family history of allergy. More 

ently the environmental heredity of Weiss and 
nglish* has received attention. No examples of 

n an intangible causal relationship could be 

nd in these cases, but in 2 asthmatic chil- 

fn there was no question that environmental 

Ange was beneficial. Certainly it is not ideal 

the constitutionally unstable allergic child to 

in a home where the parents are highly emo- 
al or where asthma is frequently recurrent. 


d before the S ; 
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What appears to be more important than 
heredity is the constitution of the individual in 
question—-that is, the way his body reacts to a 
stimulus. Weiner’ after weighing many theories 
formed an opinion .that has clinical importance. 
He concluded that constitutional differences are 
important when the contact is slight, but when 
the contact is massive, these differences are 
insignificant. Anyone, therefore, may manifest 
allergy in the broad usage of the term. The two 
general clinical types most often manifesting 
allergic diseases are the type with irritability of 
the sympathetic nervous system and excessive 
sensitivity of the entire organism, and the tet- 
anoid type with excitability of the entire nervous 
system and a tendency to spasm of smooth muscle 
(vagotonia). 

The constitution of the skin has considerable 
bearing on contact dermatitis. Directly or in- 
directly those patients with seborrhea, ichthyosis 
and hyperhidrosis are vunerable to this type of 
allergic disease. One patient in this series with 
a contact dermatitis to shoe dye is still under the 
care of a dermatologist for hyperhidrosis which 
impeded her progress. Much the same may be 
said for atopic dermatitis in the adult, in which 
the skin is the principal cause and the allergen 
merely the exciting factor. 

The deflected septum with narrow nasal 
channels may well be classified as a form of con- 
stitutional defect that is contributory to allergic 
rhinitis. One such case was included in this 
series; excellent results were obtained when 
surgery was performed after some of the allergic 
symptoms were controlled. 

There have been many disappointments when 
allergic imbalance is considered due to en- 
docrine dysfunction, and, yet, all allergists have 
treated patients in whom favorable results are 
not obtained until thyroid function is corrected. 
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In this series of cases there were 2 of urticaria 
in which allergy to foods and drugs was proved 
by both test and clinical trial, but in neither was 
the condition controlled until thyroid extract was 
given for an associated low grade hypothyroidism. 
Perhaps this aided tolerance to undiscovered 
allergens. 

Much the same may be said for the sex glands. 
In 1 case in this series in which the migraine syn- 
drome was present, there was a definite sensi- 
tivity to milk not completely controlled by avoid- 
ing this protein. The patient, however, did well 
when premenstrual edema was controlled by large 
doses of ammonium chloride and methyl testos- 
terone. The same treatment was effective in a 
patient with allergic rhinitis and tension head- 
aches occurring in the premenstrual period simu- 
lating migraine, but whether on a replacement 
basis or from neurovegetative effect is difficult to 
say. I have seen no such cases. One must recall 


the occasional dramatic relief experienced during _ 


puberty, pregnancy and the menopause, which 
often explains miraculous cures accomplished by 
unorthodox methods of treatment. 

Closely related and perhaps an integral part 
of the endocrine influence is the neurovegetative 
function of the body. All physicians are aware of 
the vasomotor instability of most allergic persons. 
Kuntz* maintained that the allergic state prob- 
ably does not exist in the presence of a normal 
functional status of the autonomic nervous sys- 
tem. Certainly many of the typical allergic 
symptoms such as increased smooth muscle tonus, 
vasodilatation and increased secretory activity 
of the mucous membranes seem related to para- 
sympathetic and cholinergic reactivity: Kolmar,* 
as a matter of fact, believed that what is in- 
herited in allergy is the instability of the vaso- 
motor system, which renders the organism more 
susceptible. Harkavy* stated that the effect of 
the vasomotor system and the endocrines is regu- 
lation but not initiation of hypersensitivity. Since 
allergy is proved to be a cellular action, Harkavy’s 
explanation appears most logical. There were 2 
cases of vasomotor rhinitis in this series in which 
allergic and endocrine studies gave negative re- 
sults and the response was poor under varied 
methods of treatment. Some help was obtained 
by the antihistamine drugs from their “atropine- 
like” action. 

Urbach and Gottlieb’ postulated that hyper- 
sensitivities with a daily periodic pattern, not 
explained by the action of an allergen, might re- 
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sult from hormonal or autonomic nervous system 
influences. In allergies with proved sensitivities, 
the exacerbations occurring at night or in the 
early morning certainly cannot always be ex- 
plained by the action of the allergen. My ow 
experience with the pollen from the Australian 
pine tree in the Miami area has been interesting 
in 1 case. Fluctuations of symptoms not at all 
related to the hour and extent of pollination fre. 
quently occurred. 

There are certain fundamental facts known 
concerning the importance of absorption of pro- 
teins from the gastrointestinal tract. Unaltered 
food protein, overeating of an allergenic food, 
and eating at the time of nervous tension may 
result in an allergic reaction. Hypoacidity or ana- 
cidity results in the ingested food entering the 
gastrointestinal tract too rapidly with incomplete 
digestion and absorption of incomplete products. 
Alcohol and spicy foods may produce the same 
result. A pancreatic insufficiency with an in- 
crease of pathogenic bacteria in the colon can be 
related to impaired function. One patient with 
asthma attributed to bacterial sensitivity did 
poorly under treatment with dust and autogenous 
vaccine from the sinuses and stools. There was 
no indication of food sensitivity, but great im- 
provement was obtained from frequent feedings, 
dilute hydrochloric acid, pepsin and pancreatin, 
which were used to correct a condition character- 
ized by frequent formed stools which were fatty 
and contained small quantities of muscle tissue. 

Patients are frequently perplexed when they 
are told of food sensitivities but find that these 
foods do not always produce the predicted re 
sponse. This variation could be due to the sum- 
mation effect of the multiple allergens, but ur 
doubtedly the variable condition of the gastroi- 
testinal tract would explain many of these i- 
consistencies. 

It is generally accepted that bacteria and 
their toxins lower the tolerance to an antige?. 
As a matter of fact, many mistaken diagnoses 0 
bacterial allergy are made for this reason. The 
occurrence of repeated respiratory infections an 
contagious diseases frequently augments an a 
lergic disease either by precipitating or contribut: 
ing to the allergic imbalance. Two patients in thi 
series of cases after thorough treatment no lont 
er have a prolonged siege of rhinitis and asthr 
after a respiratory infection. This relationshi? 
is difficult to prove, but they now recover quickly 
from an acute infection without exacerbation 
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the allergy when known allergens are avoided at 
that time. Urbach and Gottlieb’ described a 
patient who could not tolerate aspirin during a 
respiratory infection but at other times took large 
amounts with impunity. 

The relation of focal infection is perhaps more 
important because of its insidious and prolonged 
The teeth, tonsils and sinuses are the 
commonest sources, but the bowel and skin 
must not be ignored. This is a common con- 
tributory factor, and in 1 case in this series great 
improvement was effected by obtaining continu- 
ous and adequate drainage from a maxillary sinus. 
It is worthy of mention that grossly infected ton- 
sis are to be removed without the fear that 
promiscuous tonsillectomy gives all allergists. 
This observation is particularly true if at least 
some control of any noninfectious allergy is ob- 
tained as an initial procedure and a course of 
sulfadiazine or penicillin is given preoperatively 
as in rheumatic fever. 

Nonspecific irritation may certainly precip- 
itate allergic manifestations. Chlorine vapors, 
benzine oil vapors, smoke, paint and exhaust 
fumes have been incriminated in this type of case. 
In 1 case of asthma in this series a man 55 years 
of age had a history of “dripping” sinusitis fifteen 
years previously. He awoke one morning with 
wheezes which were associated with a strong 
odor of ammonia in a room where refrigerator 
gas was escaping. The attack lasted one week, 
but since then he has had frequent mild wheezing 
bouts which never occurred before. This type 
of allergic manifestation is of medicolegal im- 
portance. 

The nonspecific effect of sweating with mac- 
eration of the skin is often a precursor of contact 
dermatitis. Many cases of wool sensitivity were 
seen in military service with such a precipitating 
history. There was, however, one patient with a 
history of frequent attacks of poison oak der- 
matitis in whom, in his last attack, there devel- 
oped a contact dermatitis to a leather wallet 
which he had carried in a cool climate for several 
years without difficulty. Patch testing with this 
material after a complete cure still revealed a 
Positive reaction. Further differentiation was re- 
fused by this patient. 

Much has appeared in the literature to show 
the important relationship of meteorologic and 
climatic factors in the production of allergic dis- 
“ase as well as individual attacks. In Florida, 
Rear the seashore, one is particularly plagued in 


action. 
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this respect in those cases in which neither molds 
nor bacteria can be proved an etiologic factor. It 
is interesting to mention in this respect Rowe’s 
work on food sensitivity in which his patients 
tolerated their allergens better in a high and dry 
region.’ One thing is definite in Florida; many 
patients with no personal history of allergy and 
no discoverable cause of specific allergens suffer 
from asthma and allergic rhinitis in almost epidem- 
ic form with a fall of barometric pressure. Rain, 
cold and wind often produce the same effect. 
It is also unusual to find a patient with proved 
specific affected. 
Many of these patients are completely free of 
their allergy when removed to other parts of the 
country. Furthermore, the climate of a region 
is directly related to the amount and antigenicity 
of pollen, mold concentration and even the type 
of inhalants. 

With the advance of knowledge of psy- 
chosomatic medicine much has appeared in the 
literature emphasizing a close relationship be- 
tween allergy and psychic factors. Since hyper- 
sensitivity is basically a cellular reaction, the 
problem, clinically, is not so much whether a 
patient’s allergy is caused by a psychosomatic 
factor, but if it is associated with his allergy, it 
is almost always predisposing to individual at- 
tacks and contributory to the allergic state. On 
the other hand, Moschcowitz’ claimed that if 
one accepts light and heat as allergens, then psy- 
chic stimuli, which also fail to show an antibody- 
antigen mechanism, should also be accepted as 
an etiologic factor in allergy. In this series 1 
patient with asthma due to multiple foods and 
inhalants always had an attack when his father 
left home for business reasons, although no en- 
vironmental change occurred at that time. Treat- 
ment of the allergy was satisfactory, but he now 
presents headaches during periods of emotional 
stress. The literature includes cases of allergic 
symptoms occurring in patients from seeing an 
image of a true allergen, but I have seen no such 
cases.” 

Perhaps the threshold of allergic tolerance is 
lowered by psychic trauma. In an area noted for 
its resort opportunities one sees frequent psy- 
chologic maladjustments. One patient in this 
series possessed an adequate family history of 
allergy with no personal allergic manifestations 
until arriving in Miami for a divorce which was 
not particularly desired by. her. Urticaria de- 
veloped, and there was proved sensitivity to egg 


sensitivities who is not so 
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and some fruits. In this case, elimination of 
the foods resulted in an apparent cure without 
consideration of the psychoneurotic factor. Con- 
versely, perhaps the institution of allergic man- 
agement is also a help in treatment for nonallergic 
reasons. In several patients, not considered here 
statistically, periodic visits to the office, the 
demonstration of a test wheal, regular injections 
with slight pain and the appearance of a local 
reaction produced a beneficial result unrelated to 
the development of blocking antibodies. 


SUMMARY 


In conclusion, the present method of treat- 
ing allergic patients by searching for the offending 
allergens followed by their avoidance or hypo- 
sensitization is of course correct and essential for 
success. This is a sizeable project in itself, but in 
many of the failures only the recognition of all 
predisposing and contributory factors effects con- 
trol. The cases referred to are incompletely 
quoted because they exemplify a point and are, 
in themselves, unimportant. A few of these cases 
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are merely examples of complementary diseases, 
They may bear no specific relation, but the pa- 
tient is not well until they, in addition to the 
allergic disease, are treated. In this series of 50 
cases it is believed that 18, or 36 per cent, were 
understood and helped only after the nonallergic 
factor was isolated in them. Search for allergens 
alone, therefore, without regard for predisposing 
or contributory factors would result in an in- 
complete evaluation. This is an opinion most 
difficult to prove except with the results obtained 
in the individual case and then only by trial and 
error. 
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Paralysis of the Serratus Anterior Muscle with 
a Winged Scapula during the Puerperium 


A. W. Dipptez, M.D. 
DALLAS, TEXAS 


Unusual diseases, and sometimes the circum- 
stances under which they occur, attract attention. 
Horwitz and Tocantins’ reported more than 150 
cases of isolated paralysis of the serratus antericr 
muscle, but did not state in how many of these 
the patients were parturients. McGoogan’ de- 
scribed 6 cases of this disease, 3 of his and 3 
collected from the literature. In all, the patient 
acquired the illness during labor or the puer- 
perium. This communication adds another in- 
stance of paralysis of the serratus anterior muscle 
following labor. 

REPORT OF CASE 


Mrs. E. W., a 23 year old white primipara, was seen 
at the U. S. Naval Hospital, Key West, on April 7, 1944. 
The family, social and menstrual histories were irrele- 
vant. Antepartum, intra partum and postpartum care 
were given at another Naval Clinic four months 
previously. The chief complaints were pain in the 
right shoulder and fatigue and weakness of the right 
arm. These began twenty-four hours after spontaneous 
delivery of a normal male infant weighing 7 pounds, 


From the U. S. Naval Hospital, Key West, and the Depart- 
amt of Obstetrics and Gynecology, Southwestern Medical 
ollege. 


14 ounces, from a vertex presentation after a_ thirty 
hour labor on Dec. 14, 1943. The patient was not 
given enough analgesia or anesthesia to preclude memory. 
Second stage pains were enforced by voluntary “pushing 
down.” Hand holders attached to the foot of the bed 
were used to pull on. The postpartum course was 
afebrile, but the day after delivery a persistent ache 
and muscular weakness appeared in the right shoulder. 
By the tenth day postpartum there was difficulty 
combing the hair. Whenever the right arm was hypet- 
extended or adducted, the corresponding scapula rotated 
outward. Leaning backward in a chair was uncom- 
fortable. 

The discomfort in the shoulder gradually increased 
during the next three months until lifting and pulling 
were done with difficulty. The pain now radiated up 
the back of the neck and down the “center” of the 
arm. On April 4, 1944, or nearly four months post- 
partum, these positive physical findings were noted: 
The body weight was 122 pounds (55.4 Kg.). The 
blood pressure measured 120 millimeters of mercury 
systolic and 70 diastolic. The temperature was 98.8 F, 
the pulse rate 80, and the respirations 20 per minute. 
There were no sensory changes. No postural deformity 
was noted when the patient stood with the arm 4 
the side and the palm of the hand adjacent to the 
thigh, but actively elevating or adducting it produced 2 
35 degree flare of the right scapula. Extension above 
a horizontal level increased the flare to 45 degrees, and 
to elevate it more than 160 degrees from a dependent 
position was impossible. The higher the arm was raised 
the more severe was the pain in the shoulder and neck. 
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Pressure over the thoracic indigitations of the right 
serratus anterior muscle produced a moderate amount 
of discomfort: A roentgenogram of the cervical aad 
upper thoracic spine showed no abnormalities. 

Diathermy and massage were given to the right 
shoulder every other day from April 12 to May 22, 
1944. In addition, 10 mg. of betalin was administered 
orally twice a day, and the patient was instructed to 
do no work with the right arm. By May 22, the pain 
and weakness had disappeared. The scapular flare did 
not exceed 15 degrees even with strong adduction or 
complete hyperextension of the extremity. Sitting in 
a chair was comfortable. A month later, the deformity 
noted previously was no longer present, and muscular 
strength was practically normal. 


COMMENT 

Anatomically, winged scapula may _ result 
either from a traumatic injury or inflammation 
of the long thoracic nerve. Several etiologic 
factors of a traumatic nature have been reported 
as leading to this syndrome: thrusting a punch 
bag; swinging a golf club; falling on the shoul- 
der; birth palsy; use of crutches; husking corn 
and carrying loads on the shoulder;* reaching 
upward and backward to exert a forceful pull;’ 
reaching far forward;* overreaching while playing 
tennis;” sleeping on the arm abducted;° and com- 
pression of the long thoracic nerve.’ 

Symptoms are motor in character. Pain 
usually indicates the existence of a neuritis. The 
disease was first described by Velpeau’ in 1825 
and later by Marchessaux” in 1840. Typically, 
the symptoms and signs, which begin shortty 
after injury, are progressive muscular weakness, 
fatigue, discomfort in the extremity involved and 
lateral rotation of the corresponding scapula 
with movements requiring lifting or pushing. 

Treatment has varied. With trauma, the 
prognosis for recovery depends on the extent of 
the injury. Recovery from a neuritis is generally 
complete." Berkheiser and Shapiro” used a 
plaster spica to immobilize the arm in abduction 
and external rotation. Foley and Wolf'' em- 
ployed a special brace to relieve the strain on 
the serratus anterior muscle. Fitchet’* applied 
an airplane splint, while Ball'* stimulated the 
damaged extremity with a galvanic current. 
Hass“ transplanted the teres major muscle, and 


| 


Samter’* part of the pectoralis major to replace 
the paralyzed muscle. Other physicians have 
either fixed the scapula to the underlying ribs 
or to the spine, or have transplanted the sub- 
scapular muscle to the shoulder.’’ Sling suppurt, 
heat in some form and massage have been rec- 
ommended.** Since the end results obtained 
by operative measures are not always satis- 
factory, conservatism is usually practiced when 
trauma is the etiologic factor. Physical therapy 
and immobilization of the part involved are 
believed to aid in minimizing the amount of 
muscular atrophy while the nerve regenerates. 
Convalescence is prolonged, lasting several weeks 
or months. The prognosis for a complete re- 
covery is always equivocal. 
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Finding Tuberculosis in Florida 


CLARENCE M. SHarp, M.D. 


JACKSONVILLE 


The best way to tell the story of finding 
tuberculosis is through a report of the results the 
Bureau of Tuberculosis Control of the State 
Board of Health has obtained. There is much 
more to case-finding than statistics, but a few of 
the facts and figures will give a better picture of 
the situation as it is today than any other method. 


STATISTICAL ANALYSIS 

During the year 1946, there were 685 deaths 
from all forms of tuberculosis in Florida. Of 
these, 335 occurred in the white race, which com- 
prises 76 per cent of the population of the state; 
350 deaths occurred among Negroes, who make 
up only 24 per cent of the population. In other 
words, 51 per cent of the deaths from tuberculosis 
in Florida occurred in 24 per cent of the popula- 
tion. 

The tuberculosis death rate during 1946 for 
residents of Florida was 29.3 per 100,000 popu- 
lation, a decrease from the rate of 30.9 in 1945. 
In 1946 there were 685 deaths from tuberculosis 
as compared with 701 in 1945. For white res- 
id-nts, the tuberculosis death rate was 18.9 per 
100,000 population, the lowest death rate ever 
reported in Florida. The Negro rate, however, 
was 62.0 per 100,000, almost four times as high 
as that of the white population. 

The number of cases of tuberculosis reported 
this year reached 2,437, including 295 cases which 
were first reported by death certificate. The 
corresponding number of cases reported during 
1945 was 1,086, less than half as many. The 
greatest number of new cases reported was from 
Duval County, where they totaled 353. Hills- 
borough County was second with 340 cases, and 
Dade County, where 303 new cases were reported, 
was third. 

One of the most striking features to come 
out of the reporting of new cases in 1946 is that 
in so many the disease was in the advanced 
stages. Of all the cases reported there were 481 
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in which the condition was far advanced. ‘There 
were 347 in which it was moderately advanced 
and only 253 in which it was minimal, with a 
total of 544 in which the stage is not known at 
the present time. Another interesting feature 
is that the majority of the cases reported were 
among white residents, in spite of the fact that 
over 51 per cent of all the deaths from tuber- 
culosis were among the Negro race. There were 
1,531 cases reported as occurring in the white 
race and 769 in Negroes. 

The largest number of cases reported, 716, 


came from the county and city health depart- 


ments. The 511 old cases which were newly 
reported accounted for the second highest num- 
ber, and the third greatest came from reports by 
death certificate. It should be noted that 43 
per cent of all deaths from tuberculosis in Florida 
were first reported by death certificate. Three 
per cent of all the deaths in this state during 1946 
were caused by tuberculosis. 

A significant figure brought out by the re- 
porting studies is the one which shows that the 
greatest number of cases reported occurred in 
persons between the ages of 2) and 50. Tuber- 
culosis can strike any one any time, but it is 
gradually becoming a disease of older people. 
It is still, however, the greatest disease killer of 
all between the ages of 15 and 35. 

Another point which should be brought out 
is that 62 per cent of all cases reported among 
white persons occurred in men as against 38 per 
cent in women. Of the cases reported among 
Negroes, 59 per cent were in men as against 
41 per cent in women. It is obvious that there 
has been a great deficiency in the work done 
concerning the finding and reporting of cases 
among Negroes; and increased emphasis should 
be placed upon case-finding in this group. The 
death rate from tuberculosis among Negroes it 
the state will continue to be high until the needs 
of the Negro population are adequately met in 
case-finding and in facilities for hospitalization, 
both of which are extremely inadequate. 








J. Fror 
FEBRUAR 
An 
in the 
that o 
5,400 
are the 
which 
in the 
gives | 
Th 
twenty 
indicat 
this ri 
which { 
the las 
cent of 


DIAC 

Dur 
culosis 
nostic ¢ 
larger « 
not beg 
stances, 
In addi 
which h 
health d 
Service - 
health < 
and pati 
once ev 


In tl 
portable 
a total 
Followin 
personal 
departs 
Tubercu 
held wit 
hostic r 
patients 
by the t 
benefit t 
tO patien 
continue 
ing the « 
this clini 

Durin 


Toentgenc 
Culosis ( 
interpretz 
by priva: 
health a: 





ke ha ny 1 by ‘ 8 - 

An analysis of the cases of tuberculosis listed 
in the central case register is revealing. It shows 
that of a total of 6,500 cases in the register, in 
3,400 the patients are at home, while in only 900 
are they in sanitoriums. There are 3,000 cases in 
which the sputum is undetermined, and 900 cases 
in the home in which examination of the sputum 
gives positive results. 


The current examination status of patients in 
twenty-five counties which have been analyzed 
indicates that much work has yet to be done in 
this respect. Current examination status, in 
which the patient has had an examination within 
the last six months, is indicated in only 25 per 
cent of those listed in the case register. 


DIAGNOSTIC AND TREATMENT CENTERS 

During the past year the Bureau of Tuber- 
culosis Control has attempted to establish diag- 
nostic and treatment centers in fourteen of the 
larger centers of population. These centers did 
not begin adequate operation, except in minor in- 
stances, until the last quarter of the calendar year. 
In addition to the permanent diagnostic centers 
which have been established in the various county 
health departments, a portable roentgen ray clinic 
service has been available to the smaller county 
health departments for examination of contacts 
and patients in known cases of tuberculosis about 
once every three months. 


In the last six months of 1946 there were 62 
portable diagnostic roentgen ray clinics held, and 
a total of 2,419 large roentgenograms taken. 
Following 57 of these roentgen ray clinics a 
personal visit was made to the local county health 
departments by a clinician from the Bureau of 
Tuberculosis Control, and a medical clinic was 
held with patients found by the visit of the diag- 
hostic roentgen ray unit. An average of 15 
patients per clinic was seen. This personal visit 
by the tuberculosis clinician was of considerable 
benefit to local health department personnel and 
\o patients who had been at a loss as to where to 
continue their postsanatorium supervision. Dur- 
ing the coming fiscal year a great expansion of 
this clinic service is anticipated. 

During the year 1946 there were 6,324 large 
roentgenograms reviewed by the Bureau of Tuber- 
Culosis Control. These films were sent in for 
Interpretation by local county health departments, 
by private physicians and by tuberculosis and 
health associations; 2,797 were taken by the 
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Bureau of Tuberculosis Control in its traveling 
roentgen ray clinics, including the films taken at 
the rapid treatment center in Jacksonville. 


Of all the films reviewed in these diagnostic 
centers, 13.7 per cent showed some evidence of 
reinfection tuberculosis. Of films on persons over 
21 years of age, 18.0 per cent demonstrated the 
presence of the reinfection type of tuberculosis. 
This is good evidence that from a public health 
standpoint roentgenograms on children, at least 
those under the age of puberty and perhaps even 
older, are wasted. Frequently the roentgeno- 
gram itself is unsatisfactory and, if not, it may 
well fail to reveal anything significant, even in 
a clinically ill child. 


The groups showing the highest percentage 
of reinfection tuberculosis were the white men 
over 60 years of age, and the Negro men between 
51 and 60. White women between the ages of 
21 and 30 showed the lowest percentage in the 
adult groups in spite of the high number of 
roentgenograms taken in this group. Generally, 
men ran a higher percentage than women in each 
group in both races. 


It is important to note that 5.7 per cent of 
all roentgenograms revealed late tuberculosis, 
either active moderate or far advanced disease. 
These were roentgenograms of patients not in 
sanatoriums, but exposing others to tubercle 
bacilli until isolated. 


With increasing expansion of diagnostic facili- 
ties during the coming year the incidence of 
diagnosed cases is expected to be higher, perhaps 
as many as 4,000 during 1947. Emphasis has 
been placed upon examinations of contacts in 
known cases for the purpose of finding early 
cases of tuberculosis, since it is well known that 
the incidence of the disease among household 
contacts is approximately fourteen times higher 
than among the general population. 


Collapse therapy for ex-sanatorium patients 
has been expanded this past year. Treatment 
centers have been established in Pensacola, 
Daytona Beach and Orlando, where pneumotho- 
rax refills may be continued at county health 
departments by clinicians who operate on a fee 
basis. In addition, Hillsborough and Pinellas 
counties have established full time tuberculosis 
clinicians, and Dade County has continued its 
program of chest clinics with a full time tuber- 
culosis clinician. 
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MASS SURVEY WORK 

During the present year mass_ tuberculosis 
case-finding with x-ray survey equipment is being 
carried on by the Bureau of Tuberculosis Control 
with six x-ray survey units, all of which use the 
new 70 mm. type roll film, which is the latest 
type of survey equipment. Five of these units 
are operated by the state and one is assigned to 
the State of Florida by the United States Public 
Health Service. Three of the units are used for 
mass survey work in the counties where commu- 
nity-wide surveys are being carried out. Two of 
these units have their own electric generator equip- 
ment, making it unnecessary to be dependent 
upon line connections for the current supply to 
operate the machines. One of these units is de- 
pendent upon local current supply and is usually 
established in one central location. Two other 
units are permanent equipment located in the 
health departments at Tampa and Miami. Dur- 
ing the first 
the unit in Tampa, more than 6,000 people 
were examined by this machine, and during 
the one month of operation of the unit in 
Miami, approximately 1,000 have been examined. 
It is regarded as certain that there will be a 
great increase in the number of people, partic- 
ularly in the Miami area, who will receive mass 
roentgen ray survey examinations. 

The unit assigned by the United States Public 
Health Service spends most of its time examining 
large institutional groups such as those in colleges, 
institutions for mental patients and prisons. It 
is believed that there are enough institutions of 
this character to keep a unit busy almost the 
entire year. 

During the last year 104,606 people received 70 
mm. survey roentgen ray examinations, and in 
1,172 there was definite or suspicious evidence of 
pulmonary tuberculosis while in 378 evidence of 
pathologic change other than that of tuberculosis 
was revealed. It is interesting to note that out of 
each thousand persons examined by the unit, 10.8 
showed definite or suspicious evidence of tuber- 
culosis. It would be wise, however, to point out 
that in many community surveys there is not a 
proper turnout of people for this vital service to 
public health. Community lethargy, in too many 
instances, prevents a satisfactory survey, and 
often where there have been many roentgeno- 
grams taken, few cases of tuberculosis have been 
revealed. This result should clearly point out 
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that, in many instances, the proper type of people 
is not being reached with this examination. One 
of the most significant features in tuberculosis 
control and tuberculosis case-finding is that the 
higher rates of tuberculosis are always present in 
those groups in the lower income brackets. The 
result with the Negro population has certainly 
been far from satisfactory since relatively few 
cases of tuberculosis are found in a fairly large 
segment of the population in which the incidence 
of the disease should be fairly high if one relies 
on mortality figures, as previously pointed out 
in this discussion. 
















LOCAL HEALTH DEPARTMENTS 

Local health departments are greatly expand- 
ing their tuberculosis activity, generally. A total 
of 16,530 patient visits were made last year to 
the various clinics operated by the local health 
departments, and 20,069 field nursing visits as 
well as 3,212 office nursing visits were made. 

On the whole, there has been great expansion 
of the tuberculosis control activities during the 
last year. There is, however, still a great need 
for additional training of public health nurses to 
implement the program of tuberculosis control 
by generalized nursing service in local health 
departments. 

SUMMARY AND CONCLUSIONS 

In analyzing the foregoing statements, it is 
evident that while the number of deaths from 
tuberculosis slightly decreased during 1946, the 
Negro death rate was four times as high as that 
of the white population. This fact, together with 
the fact that the majority of cases of tuberculosis 
reported during the year were among the white 
race, indicates that there is a definite need for 
concentrated effort in case-finding and follow-up 
among the Negroes in this state. 

While there has been a great increase in the 
number of cases of tuberculosis reported, the lack 
of adequate follow-up is apparent when one ana 
lyzes the examination status of patients in the 
Central Tuberculosis Case Register. 

In the greatest number of the cases of tuberct- 
losis found during the year the disease was in the 
advanced stages, a finding which shows the neces 
sity for continued mass surveys. Effort in this 
line should not be wasted in the roentgen !y 
examination of children, which has not proved 
beneficial. Emphasis should be placed on health 
education so that it will he nassible for the survey 
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to reach the proper type of people in each com- 
munity. 

The rapid expansion of tuberculosis activity 
in the state during the year would account for the 
lack of emphasis on any one phase. With the pro- 
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gram under way, however, and the basic pattern 
established, it is expected that continued effort 
will tend to eliminate the known inadequacies. 


1217 Pearl Street. 


ABSTRACTS OF MEDICAL ARTICLES 


A CLINICAL STUDY OF THE THERAPEUTIC EF- 
FECT OF A SPECIAL PEPSIN-PANCREATIC PREPARA- 
TION ON PRIMARY AND SECONDARY GASTROIN- 
TESTINAL DYSFUNCTIONS: PRELIMINARY REPORT. 
BY THOMAS H. MC GAVACK, M.D., AND SOLOMON D. 
KLOTZ, M.D. NEW YORK M. COLL. 9:61-74 
(oct.) 1946. 

A series of 22 cases is reported in which an 
especially prepared combination of pepsin and 
pancreatic extract was administered orally in the 
treatment of a variety of gastrointestinal disorders. 
In an appreciable percentage there was relief 
of the commoner gastrointestinal complaints, 
with the so-called postcholecystectomy syndrome 


BULL. 


and chronic cholecystitis responding most satis- 
factorily. Infectious hepatitis, chronic duodenal 
ulcer, chronic colitis, hypertrophic gastritis, cer- 
tain gastrointestinal neuroses and the postgastrec- 
tomy syndrome were other conditions treated. It 
was concluded that the combination of pepsin and 
pancreatic extract used may have more merit 
than either of these agents used singly and that 
4 more intensive study of the mechanism of its 
action is warranted. 


Pa 


SOME COMMONLY UNRECOGNIZED DISEASES OF 
THE NASOPHARYNX; RESULTS OF STUDIES OF 140 
\UTOPSY SPECIMENS. BY A. R. HOLLENDER, M.D. 
SOUTH. M. J. 40:248-252 (maRcH) 1947. 

Since the nasopharynx is frequently the seat 
“la variety of affections distinctly related to 
certain constitutional diseases, it is suggested in 
this article that its inclusion in routine examina- 
lions should be regarded as essential. Frequently 
overlooked are certain inflammatory, hyperplastic, 
Inlectious and neoplastic conditions, which are 
discussed, They include nasopharyngitis, pharyn- 


geal bursitis (Thornwaldt’s disease), lymphoid 


‘yperplasia, tuberculosis and neoplasms. 


Confirming extensive clinical experience, 
pathologic study of 140 specimens led the author 
to conclude that nasopharyngeal diseases have 
eluded recognition because of negligence, careless- 
ness or inability in exploring the pharynx as a 
whole rather than because of inability to interpret 
findings. 
titioners of the value of familiarizing themselves 


He reminds internists and general prac- 


with the facilities now available for inspection of 
the -postnasal cavity, a procedure less difficult 
than ophthalmoscopy, which most capable in- 
ternists now perform. 
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SARCOIDOSIS SIMULATING GLOMERULONEPHRI- 
TIS. BY HARRY F. KLINEFELTER, JR., MAJOR, M. 

. U. S., AND S. MARION SALLEY, LT. COL., M. C., 
A. U. S. BULL. JOHNS HOPKINS Hosp. 79:33. 
341 (Nov.) 1946. 

Renal involvement accompanied by extensive 
retinal. changes is so unusual in sarcoidosis that 
a detailed report of a case of this type is 
presented. An extensive review of the literature 
revealed reports of only 3 other cases, and the 
pertinent data in the 4 cases are tabulated. 

In general, the 
chronic pyelonephritis, but is not typical of any 
of the common types of nephritis. 


clinical picture resembles 
The authors 
concluded that the renal insufficiency in sar- 
coidosis is apparently primarily the result of 
actual mechanical interference with renal func- 
invasion of the 
sarcoid granulomas. 


tion because of kidneys by 
They observed further that 
extensive retinal changes occur in sarcoidosis, 
with or without renal involvement, and that the 
retinitis does not result from the renal damage. 
Stressing the importance of recognition of sar- 
coidosis, since the prognosis is generally favor- 
able, they suggest that it should be suspected 
when hyperglobulinemia and hypercalcemia are 
present in association with azotemia. 
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THE FLORIDA MEDICAL SERVICE 


In October it was my privilege along with other officers of the Florida Medical 
Association to attend the district meetings over the state. These district meetings 
present the opportuniy for the officers to become better acquainted with the 
members of the Association, and for the members in general to learn how the various 
functions of the Association are being carried on. 

At the district meetings it was my lot to discuss the Florida Medical Service 
Corporation, and again I desire to bring this service to your attention. 

One of the ways the Association answered the hue and cry for socialized 
medicine was to try to provide medical protection for the low income group, 
namely, families with an annual income of three thousand dollars and individuals 
with two thousand dollars or less. The House of Delegates directed the formation 
of a nonprofit corporation for this purpose, and this was financed by the physicians 


of Florida to the extent of some twenty thousand dollars. This corporation is 





directed by laymen and physicians, the latter group composing three fourths of 
the directors. A fee schedule was set up and approved by the Board of Governors. 
Thus far, only urban groups are covered. As finances warrant, it is hoped to cover 
rural groups and to extend the coverage to other phases of medical care. 

Several factors of the Medical Service Plan are not well understood. It 
is for this reason that the following discussion is presented. 

1. Why coverage for surgical and obstetric fees only? 

Surgical and obstetric fees, while larger than general medical fees, are spaced 
at longer intervals. If these larger fees are cared for, the more frequent medical 
fees are more easily cared for by the individual. 

2. What happens when an employee severs connection with an employer? 

The Service plan can be continued in force by the individual by a small 


additional fee to cover bookkeeping cost. 





3. Can those of a higher income group benefit this plan? 

Any income group can participate, the Medical Service Corporation taking 
care of only that part of the fee designated in the fee schedule. For example, an 
individual with an annual income of four thousand dollars has surgical treatment. 


The surgeon ascertains in a general way the annual income and informs the patient 
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what the fee for the services is to be. The patient is informed that the Florida 
Medical Service (Blue Shield) will be responsible for only that part of the charge 
designated in the fee schedule, the patient to assume responsibility for any charges 
above this designated fee. 

4. Why should members other than those practicing surgery or obstetrics 
participate in the plan? 

(a) As stated previously, the surgeon or obstetrician benefits directly by being 
paid by the Florida Medical Service Corporation. 

(b) All other physicians benefit by their clients being more able to pay by 
virtue of the fact that surgical and obstetric fees are cared for. 

(c) Agents of the Corporation when approaching employers can state that 
the physicians of the Association are supporting the plan to help the low income 
groups. 

5. Why are fees so low? 

This plan is to cover persons in the low income group. Many of them are 
not able to pay any fee or at least only a very small fee. While the fees are not 
high, fees received from this group through the Medical Service Corporation are 
greater than would be received from the same group without the Service coverage. 
As conditions warrant, fees for services may be increased as has just recently 
been recommended in the field of eye, ear, nose and throat. 

There are of course defects in the Corporation. It is, however, expected that 
with experience these defects will be found and gradually eradicated. Florida is 
not alone in this endeavor. Similar projects exist, or are being formed in every 
state in the Union. 

The Florida Medical Service Corporation (Blue Shield) is a child of the 
Florida Medical Association. In the beginning it was financed by the members of 
the Association and it is operated by physicians with some assistance by interested 


laymen. There is no question of the success of the Corporation if it is supported 


by members of the Association. If it is undermined by our failure to support it, 


we will prove the truth of the expression “The doctors do not know what they 


want to do, and if they did, they would not know how to do it.” 
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DOCTOR AND PATIENT 


When a physician makes a diagnosis of of his family. 
incurable disease, he must decide how much in- Here is a time when the physician needs 
formation should be given the patient. A few courage. He may take the easiest course by 
patients are frank to admit that they do not’ saying almost nothing, or, as some physicians 
want to be told if anything seriously wrong is do, he may tell the patient that he will be all 
found. Here the problem in question does not right when actually he will not. One falsehood 
arise. There is another group of patients, how- leads to another, and soon the patient may lose 
ever, who pretend to want detailed information confidence in both the integrity and the ability 
when in reality they do not. of his physician. Painful it is to see not only 

A short time ago a patient presented him- fear but also doubt and uncertainty written in 

" self in the office of a well known diagnostician the expression of a sick person. 

“4 with the statement: “I have been to many physi- In this situation the physician will do well 
cians recently and have gotten no satisfaction; to practice the art of medicine. The patient 
hence | am coming to you to learn the truth. I should be made to feel his keen and sincere 
am tired of having doctors beat around the bush interest. Unpleasant words such as cancer and 
about my illness. I want the facts straight.’ death are to be avoided. Hope can be held out by 
After the clinical examination had been com- reviewing progress in treatment with new agents 
pleted, the patient reminded the physician that which have transformed so-called fatal diseases 
he wanted the facts straight. When told that into illnesses that are controllable or curable. 
the study indicated a “growth in the liver.’ he Diabetes mellitus, pernicious anemia and bacterial 
asked if that meant cancer. Told that it did, he endocarditis are a few outstanding examples. Thus 
stood. turned pale and fell back in a chair in a as the patient is being given to understand that 


laint. Obviously, he had deceived both the he should put his affairs in order, he also is given 
physician and himself into thinking that he to feel that his physician is abreast of the times 


wanted the information in that manner. and that he will take advantage of new develop- 
There is a third type of patient who is anxious ments. 

about himself. of course, but who is reasonably Spirit and understanding between the patient 

alm and sincere. It may be important for him and his physician cannot be replaced by scientific 

to know if his illness is apt to terminate fatally. methods. Art goes hand in hand with science to 

He may need to adjust his affairs for the benefit make the true physician. 
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THE BLUE SHIELD AND THE 
FLORIDA DOCTOR 


For two decades a definite public demand for 
a prepaid medical program has been growing. The 
left wing group of politicians in Washington was 
quick to appreciate this rapid trend and has on 
several occasions almost rammed through the 
Congress a compulsory prepaid medical program. 
The leaders in the medical profession had, on the 
other hand, been slow in developing a program 
of their own. Nevertheless, they realized that 
the high cost of medical care was beyond the 
purse of those in the lower income group and 
felt that there was a justifiable cause for this 
public demand. They thought that the compul- 
sory type of prepaid medical care was un-Ameri- 
can and therefore would be not accepted by the 


people. It was the sincere belief of these leaders 


of the medical profession that only a voluntary 
type of a prepaid program would be accepted by © 


the public. 

On this basis a voluntary program, preferably 
on a state level patterned somewhat along the 
lines of the already growing and popular Blue 
Cross, was sponsored. The first one on a state- 
wide basis was launched about ten years ago and 
slowly has spread over the nation until now in 
most of the states there has developed or is in 
the process of developing some sort of a voluntary 
prepaid medical plan, not only at costs far below 
any plan recommended on a compulsory basis but 
guaranteeing better medical and surgical care. 
The public in general, both employers and em- 
ployees, has manifested a sympathetic attitude 
toward these medically sponsored plans and has 
indicated that it too prefers them to any com- 
pulsory type of government insurance. 

Unfortunately, the apathy on the part of the 
snedical profession, which held back so long any 
positive action toward meeting the high cost of 
medical care felt by the low income groups, may 
still be found to exist. Regardless of the efforts 
put forth locally by committees of the respective 
state medical associations in opposing the sociali- 
zation of medicine and advancing their own state 
medical programs, many doctors, some of whom 
stand out prominently in their communities, refuse 
to participate in the plans sponsored by their own 
medical association and often sabotage them with 
unconstructive criticism. 

In 1942 the Florida Medical Association ap- 
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pointed a committee to study and recommend to 
the Board of Governors a voluntary prepayment 
medical plan comparable to plans in operation 
in other states. Two years of intensive study 
by the members of this committee finally brought 
forward a plan believed applicable to the needs 
of Florida. During this period the Journal of the 
Florida Medical Association carried frequent 
editorials explaining the details of the plan. Offi- 
cers of the Association and members of the 
Medical Plan Committee toured the state on 
different occasions for the purpose of getting 
expressions from the membership. At last, after 
all the questionable features had been smoothed 
out, a proposed plan was presented and adopted 
by the Board of Governors in February 1946. 
It was approved at the annual meeting of the 
Association in Jacksonville in April 1946 and was 
put into operation Sept. 1, 1946. 

In the fifteen months that your medical plan 
has been in operation, it has grown until now 
approximately 40,000 persons are protected by it. 
The public has been most .enthusiastic in accept- 
ing it. There has been, unfortunately, one fly in 
the ointment and that is the slow acceptance of 
the adopted plans by the members of the Associa- 
tion. There are groups in some communities 
who have openly opposed it. The complaint 
principally has been due to fees allowed persons 
with incomes under $3,000. To these critics it 
has been explained, often without success, that 
the organization is just beginning and it has been 
advised that higher fees should not be paid with- 
out danger of bankrupting the corporation. It 
is up to the medical profession, therefore, to make 
the plan successful enough not only to increase 
the fees but to make broader medical coverage 
possible. Let every member assure its success 
by backing it personally. 

Surely any of the plan’s critics would preiet 
the Florida Medical Service Corporation \ 
Wagner-Murray-Dingell compulsory state medi: 
cine. Remember this is your program and that 
the physicians and laymen whom you have 
appointed to supervise it welcome constructive 
criticism at all times. Only with your help cat 
they succeed in their efforts. If you have nol 
already signed a participating physicians’ slip, 40 
so today. If you have any complaints, let the 
officers have them. Be assured that they wil 
give them most earnest consideration. 
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FEDERAL HEALTH WORKSHOPS 


A timely series of editorials’ appearing 
recently in the New York State Journal of 
Medicine directs attention to the propaganda 
device of “federal health workshops” sponsored 
by some six governmental agencies with a view to 
creating an artificial, federally stimulated public 
demand upon the Congress for enactment of com- 
pulsory health insurance. The editor cites House 
Report No. 786, 80th Congress, Ist Session July 
2, 1947 as his authority and quotes the Committee 
on Expenditures in the Executive Departments 
as stating therein that in its opinion an increase 
from $27,770,000 to $75,000,000, or approxi- 
mately 300 per cent, in federal expenditures for 
publicity and propaganda in a five year period 
(1941 to 1946) warrants inquiry by the Con- 
gress. 

Following three planning meetings late in 
1945, two federal health workshops were held 
in 1946, one at St. Paul, Minn., in February and 
one at Jamestown, N. D., in September. The 
investigating committee reported: 

All the evidence before your committee indicates 
that these health workshops were planned, conducted, 
and largely financed with Federal funds, by a key group 
on the Government pay roll, who used the workshop 
method of discussion subtly to generate public sentiment 
in behalf of what certain witnesses and authors of 
propaganda refer to as socialized medicine. It is evident 
from the record that most of the planning was done by 
Federal officials in Washington prior to each workshop 
conference and that each meeting was devoted to their 
own purposes—that of organizing pressure groups to 
agitate for compulsory health insurance, as then pending 
in Congress. 

Well in advance of the Jamestown Health 
Workshop the invited delegates received “a 
packet of pamphlets published by the C.I.O., 
A.F.ofL., the Physicians’ Forum (a propaganda 
agency for the Wagner-Murray-Dingell bill), 
and the government bureaus, in support of what 
certain witnesses and authors of propaganda refer 
to as socialized medicine.” The “training pro- 
gram” launched at this meeting had as its ob- 
jective the indoctrination of ‘‘a hand-picked group 
ol leaders from the various local societies” in 
workshop procedure. In attendance were “98 
persons .. ., 18 of whom were Federal em- 


ployees, representing 7 Federal agencies... 


Apart from Federal personnel, there were no 
doctors of medicine in attendance at this meeting 
as delegates. The testimony before the committee 
indicated that no registered doctor of medicine 
was invited to participate.” 
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Basing its reasons on the account of the James- 
town meeting, the investigating committee con- 
cluded: 

In the opinion of your committee, this recital presents 
the complete picture of Government propaganda in action. 
The Federal employees arrange the meeting, invite the 
delegates, train the delegates, preside at the meetings, and 
then frame the formal summary of resolutions and 
actions. 

And all of this is paid for with public moneys never 
authorized or approved by Congress for these or any 
like purposes. 

Federal agencies “known to have participated” 
in this campaign propagandizing compulsory 
health insurance in 1946 under the subterfuge 
of “health workshops” are: “The United States 
Public Health Service; The Children’s Bureau; 
The Office of Education; The United States Em- 
ployment Service; The Department of Agricul- 
ture; Bureau of Research and Statistics in the 
Social Security Board.” As noted in these en- 
lightening editorials, it would appear that many 
individual physicians, and their county, state 
and_ national organizations as well, have been 
correct in their contention that “persons within 
the government were utilizing these quite respect- 
able departments, bureaus and agencies to pro- 
mote and foster a demand for socialized medicine 
which does not actually exist in the United 
States.” 

This alert editor opines that “the registered 
doctors of medicine in the State of New York will 
not overwhelmingly approve of the diversion of 
their tax dollars as well as those of their patients 
to the underhanded, sly, not to say illegal, purpose 
of creating, sustaining, and propagating support 
for compulsory health insurance .. .” Nor will 
the members of organized medicine in Florida and 
throughout the nation. 


1. What Your Taxes Buy in Washington, editorials, New 
York State J. Med. 47:1863 (Sept. 1), 1975 (Sept. 15) and 
2087 (Oct. 1) 1947, 

A 


“DOCTORS AND HORSES” 


The health of the farm family is the subject 
of a timely brochure entitled “Doctors and 
Horses,” issued recently by the Illinois State 
Medical Society and intended primarily for the 
laity of rural areas. That the country doctor, 
like the horse he rode, is fast disappearing from 
American farm communities is all too true. The 
fact remains that the doctor, unlike the horse, is 
a serious loss, for his absence is often a matter of 
life or death to the farm family. Somehow, the 
doctor’s place must be kept filled. How can the 
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kindly heart, the unselfish service, the warm 
sympathy, the skilled fingers and the vast ex- 
perience of the family doctor be replaced? Who 
is to do it? 

In the booklet is outlined a sound program for 
raising the level of rural medical care and main- 
taining the health of America’s farm families in 
accordance with modern standards of medical 
care. The four basic requirements are briefly 
and simply stated: plenty of properly trained 
physicians, say one for every 1,000 of population; 
plenty of nurses; plenty of hospital beds; ade- 
quate public health measures. 

The task of attaining this rural medical utopia 
is less simple. Because medical training is long, 
difficult, expensive and rigorous, and because the 
practice of medicine, at best, is difficult, doctors 
in recent years have tended to originate in and 
also to settle down to practice in cities. Further- 
more, the progress of medicine has resulted in a 
tremendous demand for medical care. The supply 
of country doctors has in consequence become 
smaller and smaller. The solution offered for this 
shortage is for these areas to find recruits within 
their own sturdy young man power. More of the 
brightest, strongest and best, mentally, morally 
and physicially must come from the rural areas 
to study medicine and to do it with the intention 
of returning to rural communities to practice. 

This solution applies with equal force to 
nurses for rural areas. They must come from the 
farm community imbued with the idea of return- 
ing to serve their home communities. 

Likewise, the initiative in the program for ade- 
quate hospital service for rural communities must 
be taken by local leaders. Adequate hospital 
facilities primarily provide care for sick people, 
but they also attract good doctors and nurses to 
the community. There is no finer example of 
self-reliant rural areas acting to help themselves, 
as indeed they must do if they are ever to have 
adequate health service, than a community hos- 
pital of 50 to 200 beds, fully staffed and equipped, 
supported and maintained by, and serving a 
sizable group of communities. 

Rural community health problems include also 
health protection. Here, too, no matter what the 
state or county agency, or lack of it, there should 
be citizen participation, either to support an exist- 
ing official agency or to substitute until one is 
established. 

The formation of a health council, composed 
of a communitywide committee usually organized 
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by the local medical society, is the suggested and 
obviously the logical initial step. Without 
partisan motive, such an agency could keep the 
country doctor from vanishing like the horse by 
taking the lead in supporting him with the person- 
nel and facilities he needs. At the outset, parents, 
teachers, neighbors, friends must instil in their 
youth the desire to serve their own communities 
as doctors and nurses, and then open the way for 
them to do so. 
—~ 
PRACTICING PHYSICIANS FOR 
RURAL AREAS 

The initiative in providing adequate medical 
service for rural areas must of necessity come 
primarily from groups within the 
individual areas. The boys and girls of 
American farming communities have a genuine, 


interested 


‘deep, personal, individual interest in community 


health. The choice is theirs to live and rear 
‘their children in a healthy environment, or to 
suffer and perhaps die miserably, according as 
they participate now in planning for their com- 
munities to take advantage of modern medical 
advantages. Largely from their number must 
come the physicians who will care for them and 
their children in the future. 

The means are available for training the 
future physicians from rural areas who elect to 
return to such areas to practice. Numerous de- 
vices are at hand, if needed, in the form of loans, 
grants, scholarships and part time work. Many 
outstanding doctors of today had such assistance. 

Various states are endeavoring to attract 
young physicians to rural areas. In the South, 
for example, Kentucky has created a scholarship 
fund through a campaign sponsored by the Ken- 
tucky State Medical Association and the Uni- 
versity of Louisville School of Medicine, in which 
$150,000 was subscribed within a few months. 
From this fund loans for tuition are granted to 
students who agree to practice after graduation 
in Kentucky’s rural areas. The program in Ala- 
bama provides for one $400 scholarship for each 
of the sixty-seven counties in the state. To be 
eligible for such a scholarship the student must 
first be admitted to the Medical College of Ala- 
bama. The aim is to stimulate the return of 
graduates to their local rural communities, but 
the recipient is required to make no commitment 
regarding the location of his subsequent practice 
of medicine. 
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In South Carolina, the house of representa- 
tives last May approved the establishment of 
fourteen scholarships at the state medical college. 
For a time equivalent to that for which he re- 
ceives the scholarship the recipient must agree to 
practice in a rural community. In case of fail- 
ure to carry out this agreement, he must repay 
the value of the scholarship, which is fixed at 
$550 a year. For similar scholarships the Mis- 
sissippi state legislature in 
$300,000, with a maximum loan to students of 


$1,250. 


1946 appropriated 


This state program has already elicited 
more than two hundred and fifty applications and 
inquiries. The ten scholarships of the University 
of Virginia Medical School for students who will 
They 
amount to $550 each, and the recipient must agree 
to practice in a rural area for as long as he held 


practice in rural areas are now filled. 


a scholarship. 
Pa 
SHORTENING THE LAG 


The inevitable lag between the introduction of 
a well established procedure and its availability 
for the mass of physicians who must apply it in 
the care of the sick is a truly serious problem of 

Graduate medical education is 
method by which this lag is 
At the present time in this country 
special effort is being made to provide general 


world medicine. 
one important 
shortened. 


practitioners with detailed information concerning 
new and well established technics. 

Recently, following a six months medical tour 
of North America, an Australian physician, Dr. 
Kempson Maddox, deplored this lag and other 
obstacles to professional progress in Australia in 
a report of his trip to his colleagues and advised 
these corrective measures: 
we must have more and more exchange fellow- 

-graduate lecturers and guest physicians, must 
make more use of library facilities and visual aids, must 
establish more and more post-graduate facilities in the 
teaching hospitals, must send more lecturers to tour the 
country towns, must harass the representatives of the 
drug houses of the western world until we obtain better 
and more prompt supplies of modern therapeutic weap- 
ons. | advise every physician in Australia to subscribe 
to The Journal of the American Medical Association and 


‘0 resolve to visit the United States at least once during 
‘ne course of his professional career. 


ships, Pp ys 


This commendation, while pleasing, emphasizes 
the responsibility of the American medical profes- 
sion and its obligation to the world in this crucial 
Period of international turmoil. 
tO remind the busy physician of his good fortune 
when he has postgraduate courses readily avail- 


It also serves 
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able and now even brought to his very door 
ofttimes. 


y— 2 
PREPARATION OF THE TUBERCULOUS 

PATIENT FOR THE SANATORIUM 

The number of patients with tuberculosis who 
enter sanatoriums for treatment and leave against 
medical advice is distressingly high. It is a well 
known fact that as many as 30 or 40 per cent of 
patients admitted to tuberculosis hospitals leave 
against the advice of the attending physicians in 
these institutions. Florida is not alone in the large 
number who leave hospitals without permission. 
But the situation has become so acute that it is 
thought that something must be done toward im- 
pressing upon the patient the acute necessity of re- 
maining in the sanatorium until his condition has 
become arrested. The private physician can be of 
untold benefit in preparing patients with tuber- 
culosis for what they must expect to accept when 
they are admitted to the institutions. There are 
many factors which are responsible for the great 
fluctuation of the sanatorium population. Many 
leave institutions because of family or financial 
situations; some leave because of the unwilling- 
ness to abide by necessary hospital rules and regu- 
lations or because they do not accept the treat- 
ment recommended by the attending physician in 
the institution. 

It is believed, however, that the vast majority 
of patients leave sanatoriums against medical 
advice because of the lack of preparation for the 
sanatorium by the attending physician, the public 
health nurse, or the social worker handling the 
case. The mistake is often made of telling the 
patient how long he can expect to be in the sana- 
torium. It is a great shock to the patient when 
he learns that he has tuberculosis, and he will do 
everything possible to urge his physician to com- 
mit himself as to how long hospitalization is 
necessary. Then if the physician does suggest a 
certain period of time and the patient must stay 
beyond this estimated time, he cannot understand 
why he is not permitted to return to his home. It 
would seem the wisest course would be for the 
physician to inform the patient that he should go 
to the sanatorium and remain as long as it is 
necessary to bring about an arrest of his disease 
as recommended by the hospital physicians. 

If the patient leaves against medical advice 
while his is still an open case and returns to his 
home, he becomes a public health problem in that 
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he will expose the other household members to 
the disease. He will usually gradually get worse 
because of lack of care, and the expense of the 
first hospitalization has accomplished little if any- 
thing. 

If the physician who advises sanatorium care 
will explain the importance of the need of hos- 
pitalization or isolation and will advise the 
patient to give in completely to the illness regard- 
less of the time necessary to recover, it will be 
helpful in the care of the patient and lessen ex- 
posure to other people. It will bring about untold 
assistance to the harassed hospital personnel. 

‘In too many instances patients who definitely 
have inactive disease are recommended for hos- 
pitalization. It would seem economical to the 
state and to the patient’s social welfare if adequate 
studies such as tuberculin tests, sputum studies 
and serial roentgenograms were made before the 
patient is definitely admitted to the hospital in 
order to prove that the disease present is an active 
process requiring hospitalization. 

Zw 
REGIONAL MEETING OF AMERICAN 
COLLEGE OF PHYSICIANS HELD 


A notable company of approximately one 
hundred and thirty internists from Alabama, 
Georgia, South Carolina and Florida gathered at 
the Floridan Hotel in Tampa on December 8 and 
9, 1947 for the Southeastern Regional Meeting 
of the American College of Physicians. The 
members were especially honored by the presence 
of Dr. Hugh J. Morgan, President of the College, 
Professor of Medicine and head of the Depart- 
ment of Medicine at Vanderbilt University, 
Nashville, Tenn. On Monday night, December 
8, Dr. Morgan was the guest speaker at the 
banquet, held at the Columbia, Tampa’s famous 
Spanish restaurant, with Dr. T. Z. Cason of 
Jacksonville, Governor for Florida, acting as 
toastmaster. 

Dr. Cason, in praising the essayists who 
presented seventeen papers during the two day 
session, commended the holding of regional rather 
than state meetings each year for this plan makes 
it possible to obtain outstanding medical leaders 
for the program. Distinguished physicians present- 
ing the scientific program were Drs. David F. 
James, Department of Medicine, Emory Uni- 
versity, Atlanta, Ga.; E. Sterling Nichol, Miami; 
Ashton Graybiel, Coordinator of Research, U. S. 
Naval School of Aviation Medicine and Research, 
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Pensacola; Charles J. Donald, Jr., Birmingham, 
Ala.; George R. Wilkinson, Greenville, S. C.; Otto 
G. Wiedman, Hartford, Conn.; A. Carlton Ern- 
stene, Cleveland Clinic, Cleveland; Henry M. 
Thomas, Jr., Associate Professor of Medicine, 
Johns Hopkins University School of Medicine, 
Baltimore; Howard M. Odel, Mayo Clinic, 
Rochester, Minn.; John W. Williams, Veterans 
Administration, Bay Pines; F. W. Cooper, De- 
partment of Surgery, Emory University, Atlanta, 
Ga.; Robert Wilson, Jr., Associate Professor of 
Medicine, Medical College of South Carolina, 
Charleston, S. C.; Harry T. Harper, Jr., Associate 
Professor of Medicine, University of Georgia 
School of Medicine, Augusta, Ga.; Karl B. Han- 
son, Jacksonville; H. Phillip Hampton, Tampa; 
William H. Riser, Jr., Associate Professor of 
Medicine, Medical College of Alabama, Birming- 
ham, Ala.; and Emil M. Isberg, Miami. 
Presiding at the sessions were Drs. E. Dice 


Lineberry, Governor for Alabama, Robert Wilson, 


Jr., Governor for South Carolina, and Dr. William 
C. Blake of Tampa. Dr. Blake served as general 
chairman of the meeting and was assisted in 
the arrangements by Drs. Kenneth G. Gould; 
George L. Cook and H. Phillip Hampton, all of 
Tampa. 

Atlanta was chosen for the 1948 session. The 
Cuban delegation, Drs. Jose J. Centurion, Gover- 
nor for Cuba, Angel Vieta, Felix Hurtado and 
Carlos F. Cardenas, all of Havana, extended an 
invitation to hold the next meeting in their city, 
but the regional College governors decided to 
determine at the Atlanta meeting if the members 
desire to hold the 1949 session in the Cuban 
capital. 

The Florida members of the College voted to 
hold a dinner meeting in St. Augustine next April 
in connection with the annual session of the 
Florida Medical Association. Dr. Webster Merritt 
of Jacksonville was named chairman of arrange: 
ments for this meeting. He was also chosen to 
serve as program chairman for Florida for the 
1948 regional meeting in Atlanta. 

Sw 
SOUTHERN MEDICAL ASSOCIATION 
MEETING, 1947 


Fifty-six members of the Florida Medical 
Association were among the 4,600 persons who 
attended the Forty-First annual meeting of the 
Southern Medical Association which was held in 
Baltimore from Nov. 24 to 26, 1947. 
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Florida physicians who were speakers at the 
sectional meetings include Dr. Donald F. Marion 
of Miami who spoke on “The Practical Value 
of Liver Function Tests in Clinical Medicine;” 
Dr. Paul Kells of Miami, ‘“Pyribenzamine As an 
Adjunct in the Control of Morphine Withdrawal 
Symptoms;” Dr. Warren W. Quillian of Coral 
Gables, ‘Pediatrics: Changing Concepts and Re- 
sponsibilities in Practice;” Dr. Iva C. Youmans 
of Miami, “The Basal Metabolic Rate in Diag- 
nosis; Dr. Wesley W. Wilson of Tampa, “The 
Venereal Granulomas: A Comparative Study of 
These Diseases in Florida;” Dr. John W. Snyder 
of Miami, “Chronic Intestinal Intussusception in 
the Adult;” Dr. Robert B. McIver of Jackson- 
ville, ““Ureterocolostomy;” Dr. Claude G. Ment- 
zer of Miami, “Certain Aspects of Pediatric 
Proctology;” Dr. Walter T. Hotchkiss of Miami 
Beach, “Deafness Due to Chronic Otitis Media 
Serosa.”” 

The following are officers from Florida: Dr. 
William C. Thomas of Gainesville, Councilor; Dr. 
Donald F. Marion of Miami, Vice-Chairman, 
Section on Gastroenterology; Dr. Gerard Raap of 
Miami, Secretary, Section on Radiology; Dr. 
Joseph S. Stewart of Miami, Secretary, Section on 
Surgery; Dr. Charles J. Collins of Orlando, Vice- 
Chairman, Section on Gynecology; Dr. Shaler 
Richardson of Jacksonville, Chairman, Section on 
Ophthalmology and Otolaryngology; Dr. Ralph 
S. Sappenfield of Miami, Secretary, Section on 
Anesthesiology; Dr. George A. Dame of Jackson- 
ville, Secretary, Section on Public Health. 

Florida registrants were: 

APOPKA: Thomas E. McBride. COCOA: Thomas C. 
Kenaston. CORAL GABLES: Warren W. Quillian. 
DAYTONA BEACH: J. Ralph Vallotton. FT. LAUDER- 
DALE: Richard A. Mills.) FT. MYERS: H. Quillian 
Jones. GAINESVILLE: Frank M. Hall, William C. 
Thomas. INVERNESS: William G. Mason. JACK- 
SONVILLE: Alan Brown, Turner Z. Cason, George A. 
Dame, Frederick W. Krueger, Robert B. McIver, Shaler 
Richardson. LAKELAND: Jere W. Annis. LEESBURG: 
James M. Weaver. 

MIAMI: James L. Anderson, Herbert Eichert, M. 
Jay Flipse, Robert M. Harris, Walter C. Jones, Paul 
Kells, Donald F. Marion, Claude G. Mentzer, John D. 
Milton, E. Sterling Nichol, Samuel W. Page, Jr., Gerard 
Raap, C. Frederic Roche, S$. Marion Salley, Wiley M. 
sams, John W. Snyder, Robert T. Spicer, Joseph S. 
Stewart, Corren P. Youmans, Iva C. Youmans. MIAMI 
BEACH: Jess V. Cohn, Walter T. Hotchkiss, Cayetano 
Panettiere. ORLANDO: Louis E. Pohlman. 

PANAMA CITY: Amsie H. Lisenby. PENSACOLA: 
Arthur J. Butt, Jr. TAMPA: Chadbourne A. Andrews, 
Frank V. Chappel, Joshua C. Dickinson, Douglas D. 
Martin, Hugh E. Parsons, Joseph J. Ruskin, Mason 
Trupp, Wesley W. Wilson. WEST PALM BEACH: 


Thomas E. Daly, W. Wellington George, Frederick K. 
Herpel, David W. Martin, Edgar W. Stephens, Jr. 
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POSTGRADUATE COURSES IN MARCH 


The Department of Medicine of the Graduate 
School of the University of Florida and the 
Committee on Medical Postgraduate Course of 
the Florida Medical Association will feature 
several postgraduate courses during the month 
of March. A two day course in operative and 
diagnostic surgery will be presented with the 
faculty on surgery, of which Dr. Edward Jelks is 
chief, giving the lectures and demonstrations at 
the Duval County Hospital in Jacksonville. Fol- 
lowing immediately at the same place, with Dr. 
Webster Merritt in charge, the faculty on medi- 
cine will present a two day course in medicine. 
For both of these courses the classes will be 
limited to 25. 

A one day course devoted to the use and 
interpretation of roentgen studies is also planned. 
Designed for the internist, surgeon and general 
practitioner instead of the roentgenologist, it will 
séek to promote wider knowledge of the indica- 
tions for roentgen studies and to make clearer 
the roentgenologist’s interpretation of these 
studies. It is believed that such a course, given 
from time to time, will promote closer cooperation 
between the roentgenologist and other specialists 
in a constructive, highly beneficial way. The 
number of registrants for this course is not 
limited. It will be presented by Dr. John A. 
Beals in Jacksonville. 


“An intensive course in genito-urinary surgery, 
presented by Dr. Robert B. McIver and his staff, 
will be given at Miami, Orlando, Tampa, St. 


Petersburg and Jacksonville. It will cover a 
period of several days in each city, and classes 
will be limited to 6. 

The tuition fee for each of these courses will 
be nominal. A program giving the exact dates 
will soon be mailed to all members of the Associa- 
tion. Meanwhile, inquiry will be welcomed. The 
Graduate School and the Committee are pleased 
to announce the employment of a full time 
secretary, which greatly facilitates the prompt 
handling of all matters pertaining to these courses. 
For further information address Dr. T. Z. Cason, 
Chairman, 2033 Riverside Avenue, Jacksonville. 


2 


FOR SALE: Senn examining and treatment table, 
head rest, heel stirrups, leg holders, $25.00; Universal 
operating table with stainless steel top, complete with 
heel stirrups, leg holders, shoulder support and anesthetic 
screen, $50.00. Write 69-13, P. O. Box 1018, Jacksonville 
1, Fla. 
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HEMOLYSIS—A STUDY OF ITS 
PREVENTION 


Twenty per cent of the “out of town” blood 
specimens during summer months reported as 
hemolyzed! This observation obtained from a 
review of laboratory records of preceding years 
strongly impressed a new director with the im- 
portance of the problem of hemolysis in Florida. 
What could be done to prevent the waste of effort 
and source of annoyance? During the summer 
of 1946, a Board of Health refrigerator was in- 
stalled in the Jacksonville post office. The 
laboratory specimens are placed in this immedi- 
ately after sorting. This and other precautions 
reduced the proportion of hemolyzed specimens 
during 1946, but the problem remained. When 
told by the representative of a highly reputable 
manufacturer of medical supplies that hemolysis 
could be prevented, one listened with skepticism 
and asked for evidence. When the latter could 
not be produced, one asked “Why not?” 

This was the setting for a small study during 
the months of June through September 1947. The 
manufacturers provided vacutainers, the use of 
which they believed would be effective in pre- 
venting hemolysis. Vacutainers are vacuum tubes 
with detachable needles. These were employed 
on alternate weeks by the clinics in ten health 
departments using the Jacksonville laboratory. 
During the other weeks, blood was drawn by 
syringe and sent in the usual stoppered tubes. 
These contained the control specimens. The 
schedules for using the vacutainers or other tubes 
in the different health departments were such that 
the two types of tubes were received in about the 
same total numbers each week. The findings as 
to significant hemolysis in these specimens are 
shown on the table. 








Other 
Tubes 


Vacu- 
Specimens tainers 
Total taken 3,023 3,511 
No significant 
hemolysis 3.023 3,324 
Hemolyzed, but could 
be examined 0 88 
Hemolyzed, could not 
be examined 0 99 


The data are clear-cut, but any attempted 
explanation of the findings would be a mere state- 
ment of opinion. 
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It is reasonable to assume that any vacuum 
tube would yield comparable results. The 
laboratory worker favors vacutainers, however: 
since the tubes are of a standard size and shape, 
they are easy to open, and there is no attached 
needle. In the physician’s office there is no 
syringe to care for—just the needles to sterilize. 
The cost of the tubes is relatively low, but still 
high enough to prevent the Board of Health from 
supplying them routinely. 

The use of vacutainers evidently does solve the 
problem of hemolysis. Certainly a wider trial 
of these containers can be strongly recommended. 
Illustrated leaflets showing just how vacutainers 
are constructed and used have been published 
Any one of the State Laboratories will be glac 
to pass on this information. Through them these 
tubes are available also at the wholesale cost 
of large quantity purchases. 

aw 
SEROLOGIC REPORTS 


The results of serologic tests for syphilis are 
reported as “positive,” “doubtful” or “negative.” 
These terms have been recommended for general 
adoption by a National Conference on Serology 
and are used by almost all public health and 
medical laboratories. The full significance of 
such reports is clear only when the physician 
knows the procedures used by the laboratory 
reporting. Hence, the technics now used in the 
Laboratories of the Florida State Board of Health 
are stated briefly. 

All blood specimens are routinely subjected 
to two serodiagnostic tests for syphilis, a sensitive 
microscopic slide test and a sensitive tube floccu- 
lation test. If the readings in both tests are 
clearly negative, the result of examination of the 
specimen is reported as negative. If the reactions 
in both are positive, a quantitative test is per- 
formed; if the reaction in this test is positive also. 
the result of the examination of the specimen is 
reported as positive in a specified titer. 

If in the two initial tests or any two of the 
three tests the reaction is weak, the results are 
reported as doubtful. There is no uncertainty 4 
to the nature of the reaction, but there often is 
doubt as to the clinical significance of the find- 
ing. 

Specimens with significant serologic variation 
in findings by different tests .are encountered. 
Here the reactions on the various tests are I 
ported separately. Thus physicians submitting 
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specimens may receive a report reading Mazzini 
positive, Eagle doubtful and Kahn negative. The 
report on another ‘person’s serum tested on the 
same day might be Kahn positive, Eagle doubtful 
and Mazzini negative. 

The complement fixation test is performed 
only in the Jacksonville laboratory. The use of 
this test for blood work is limited to problem 
cases where special serologic studies are indicated. 

Cardiolipin, lecithin and cholesterol, chemicals 
of relatively constant composition, have been used 
in recent months in preparing a highly promising 
new antigen for use in serologic tests for syphilis. 
This cardiolipin test, as it is commonly called, 
is being used currer.tly in the Jacksonville labora- 
tory to aid in accumulating comparative findings. 

In summary, therefore, the results of serologic 
tests as reported by a State Laboratory signify: 

Positive—Consistently positive by the three 

tests employed. 

Doubtful—A weak reaction on at least two 

and commonly three different tests. 

Negative—clearly negative by two different 

tests. 
With significant serologic discrepancies by dif- 
ferent procedures the results of each test are 
reported. In such cases the findings by com- 
plement fixation will be reported from the Jack- 
sonville laboratory. 

Please remember that a serologic test giving 
positive results does not establish a diagnosis of 
syphilis, nor does a test giving negative results 
rule it out. The serologic findings are a part of 
the total evidence on which a diagnosis must be 
based. It is easy when clinical and laboratory 
findings are in agreement. Positive clinical 


findings with a laboratory report showing nega- 


tive results, as in early syphilis, present 
no difficulty. A report of positive serologic 
reaction unconfirmed by clinical findings calls 
for caution and sound clinical judgment. Unques- 
tionably in such cases the serologic test should be 
repeated, and repeated again in cases of doubt. 
It may seem discreet to treat, but there are those 
cases in which the accurate diagnosis is ‘‘a bio- 
logic false positive reaction.” 
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The first annual meeting of the Academy of 
Public Medicine will be held in St. Augustine at 
2 p.m. on Wednesday, April 14, 1948. 
the termination of the final session of the annual 


It follows 


convention of the Florida Medical Association. 
All members of the Association in good stand- 
ing are also members of the Academy. The Offi- 
cers and Directors of the Academy express the 
hope that those who attend the convention will 
all plan to be present at this meeting. It is 
particularly important that active members, who 
are entitled to vote and hold office, endeavor to 
remain for this first general convening. Directors 
for the year are to be elected from among the 
active membership; they in turn will immediately 
assemble to elect officers from among themselves. 


The Board of Governors of the Association 
has designated who are the active members of the 
Academy. These active members have received 
official notification by letter from the President 
of the Academy, Dr. William C. Thomas of 
Gainesville. Currently the active membership 
list is composed of those functioning in the 
Association in the following capacities: officers, 
members of the Board of Governors and represen- 
tatives to the House of Delegates. 

To handle certain public relations activities 
for the Association, the Academy has inaugurated 
an initial program on a modest scale. The 
medical public 
broadened and improved through the suggestions 
and constructive criticisms offered by those mem- 
bers who have been selected to govern the 
Academy and _ establish which 
activities may be based. 


relations for Florida can be 


policies upon 


At a special meeting held in Jacksonville on 
Nov. 20, 1947, the number of Directors of the 
Academy was increased from five to fifteen. This 
is the maximum number authorized by the By- 
Laws of the Academy. The present Directors, 
who will serve until the regular election at the 
annual meeting, are: Dr. William C. Thomas, 
President, Gainesville; Dr. Edward Jelks, Vice 
President, Jacksonville; Dr. Robert B. Mclver, 
Vice President, Jacksonville; Dr. Shaler Richard- 
son, Secretary-Treasurer, Jacksonville; Dr. 
James R. Boulware, Jr., Lakeland; Dr. C. Frank 
Chunn, Tampa; Dr. Grover C. Collins, Palatka: 
Dr. J. Maxey Dell, Jr., Gainesville; Dr. Robert 
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B. Harkness, Lake City; Dr. Frank W. Hewlett, 
Coral Gables; Dr. Frederick K. Herpel, West 
Palm Beach; Dr. Alvin L. Mills, St. Petersburg; 
Dr. Louis M. Orr, II, Orlando; Dr. Bricey M. 
Rhodes, Tallahassee; and Dr. Robert T. Spicer, 
Miami. 

The Academy office has compiled a film 
catalog file for the use of members and county 
societies. Information is available on a wide 
variety of medical and health films. In addition, 
the Executive Committee of the Florida Medical 
Service Corporation has provided two sets of 
transcriptions of a speech made by Mr. Bernard 
M. Baruch at a celebration of progress of the New 
York United Medical and Associated Hospital 
Services on November 20. His address was en- 
titled “Medical Care for the People of America.” 
The recordings of this widely discussed talk are 
available to county societies and can be played 
on an ordinary phonograph. 
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The New Orleans Graduate Medical Assembly, 
1430 Tulane Ave., New Orleans, following its 
1948 Assembly, is sponsoring a Post-Clinical 
Tour to Latin America. The party of physicians 
and their wives, traveling by Pan American 
Clipper, will leave New Orleans on Saturday, 
February 28, and will return Friday, March 12. 
During a four day stop in Merida, Yucatan, many 
places of medical and historical interest will be 
visited, including some of the best preserved ruins 
of the Mayan empire and civilization. At 
Guatemala City, Guatemala, a medical program 
will be presented, and sightseeing in various 
directions from that city is scheduled. 

ya 

At the meeting of the Suwannee River Medi- 
cal Society on Dec. 11, 1947 at the Suwannee 
Hotel in Live Oak, Dr. Webster Merritt of Jack- 
sonville presented a paper on “Curable Heart 
Disease.” Twenty-five members and _ guests 
attended, and Dr. Everett C. Crouch of Jasper 
presided. 





P24 


A Florida physician was the recipient of one 
of the six Research Fellowships in Medicine 
awarded by the American College of Physicians 
for the year beginning in July 1948. Dr. Peritz 
Scheinberg of Miami, now Assistant Resident in 
Medicine in the Duke University Hospital, will 


Votume XXXI\ 
NuMBER 8 
conduct there an investigation of cerebral circu- 
lation and peripheral vascular flow in normal and 
hypertensive persons under the direction of Dr. 
Eugene A. Stead, Jr. 

a 

Dr. Fred S. Gachet of Lakeland was the 

principal speaker at a recent meeting of the 
Women’s Auxiliary of the Polk County Medical 
Society which was held in Haines City. Dr. 
Gachet surveyed the various phases of the 
American Medical Association. 

a 


Dr. Stephen P. Gyland of Tampa was one of 
the speakers on the program of the recent Tampa 
Association of Life Underwriters’ Fall Sales 
Congress. 

-—2 


At a dinner on Nov. 28, 1947 Dr. Eugene G. 
Peek and Dr. Harry F. Watt of Ocala were 
honored by the members of the Staff and the 


‘Board of Trustees of the Munroe Memorial Hos- 


pital. They received silver loving cups in recog- 
nition of their distinguished service, Dr. Peek for 
thirty-six years in the service of this institution 
and Dr. Watt for thirty-five years. Dr. Edward 
Jelks of Jacksonville, in presenting the cup to 
Dr. Peek, reviewed his outstanding contributions 
to organized medicine in the state and his many 
activities in civic and state organizations. The 
presentation of the cup to Dr. Watt was made 
by Dr. William C. Thomas of Gainesville, who 
recalled Dr. Watt’s brilliant war record in World 
War I, his service as Ocala’s health officer and 
his participation in medical and service organi- 
zations. 

Following the dinner, Dr. Jelks presented 4 
scientific paper in which he reviewed the many 
advances in abdominal surgery during the last 
three decades. In addition to Dr. Jelks and Dr. 
Thomas, other guests included Dr. Carl S. Mc- 
Lemore of Orlando and Dr. A. T. Kennedy of 
Jacksonville. 

y— 4 


The award in the Mississippi Valley Medical 
Society 1948 Essay Contest is a cash prize of 
$100, a gold medal and a certificate of award for 
the best unpublished essay on any subject of 


general medical interest, including medical 
economics and education, and of practical value 
to the general practitioner of medicine. Further 
details may be obtained from the secretary o 
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this society, Dr. Harold Swanberg, 209-224 
W. C. U. Building, Quincy, II. 
aw 
Dr. Theodore J. Kaminski recently spoke 
before members of the Melbourne Kiwanis Club. 
He stressed the progress which has been made in 
the last 43 years in reducing the mortality result- 
ing from tuberculosis. 
P24 
Dr. Arthur L. Walters of Bethel, Maine now 
is associated with Mr. William Bingham, 2nd, the 
founder of the Bingham Associates Fund in 
Maine. The plan which originally was drawn to 
serve physicians in Maine is being extended to 
Massachusetts. Dr. Walters has retired from 
active practice in Miami Beach and will serve 
as a trustee of the Bingham Associates Fund. 


4 
Dr. I. Leo Fishbein has resumed practice at 
420 Lincoln Road, Miami Beach, after his release 
from military service, graduate work in psychiatry 
at the Graduate School of Medicine of the Uni- 
versity of Pennsylvania and at the Institute of 
Living (The Neuropsychiatric Institute of the 
Hartford Retreat) in Connecticut. 
y— 4 
Eight members of the Florida Medical Asso- 
ciation were registrants at the meeting of the 
Radiological Society of North America which 
was held in Boston from Nov. 30 to Dec. 5, 1947. 
Present were Drs. J. Maxey Dell, Jr., Gainesville; 
Orion O. Feaster, St. Petersburg; Chas. M. Gray, 
Tampa; Alfred G. Levin, Miami; John J. Mc- 
Guire, Pensacola; Nathan L. Marcus, Tampa; 
Frazier J. Payton, Miami; Hugh G. Reaves, 
Sarasota. 
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BIRTHS 

Dr. and Mrs. Henry B. Dickens, Jr., Fernandina. 
announce the birth of a daughter, Barbara Jean. 

Dr. and Mrs. Eugene G. McCarthy, Jacksonville, an- 
nounce the birth of a son on Dec. 10, 1947. 

Dr. and Mrs. John P. Turk, Jr., Miami, announce 
the birth of a son. 

Dr. and Mrs. A. Judson Graves, Jacksonville, announce 
the birth of a son on Dec. 4, 1947. 


DEATHS—-MEMBERS 
. Nathaniel L. Spengler, Tampa 


: Laura M. Bourne, Miami . 
- Walter A. Weed, Orlando 


Nov. 28, 1947 
Oct. 28, 1947 
Dec. 2, 1947 


DEATHS—OTHER DOCTORS 


Edgar E. Strickland, Citra Dec. 8, 1947 
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COLUMBIA 
Dr. Luther W. Holloway and Floyd K. Hurt 
of Jacksonville were guest speakers at the annual 
dinner meeting of the Columbia County Medical 
Society which was held on Dec. 19, 1947 in 
Lake City. 
-—2 
DADE 
At the November meeting of the Dade County 
Medical Society, Dr. Isaac B. Cippes spoke on 
“The Tuberculous Suspect—Diagnosis, Manage- 
ment and Care Following a Large X-ray Survey.” 
Discussion leaders were Dr. Gerard Raap and Dr. 
Seymour B. London, and also Dr. Clarence M. 
Sharp of Jacksonville. Mr. H. A. Schroder, Exe- 
cutive Director of the Florida Medical Service 
Corporation, spoke briefly on the organization’s 
plans. 
aw 
HILLSBOROUGH 
Dr. J. D. Rives, Professor of Surgery of Louis- 


iana State University in New Orleans, was the 
guest speaker at a special meeting in December 
of the Hillsborough County Medical Society. He 
spoke on “Mesenteric Vascular Occlusion.” The 
paper was discussed by Dr. Irving M. Essrig and 
Dr. Larry Strugg, who were associated with Dr. 
Rives in the preparation of the paper. 
-—2 
MARION 

At the December meeting of the 
County Medical Society, Dr. George H. Putnam 
of Gainesville spoke on “The Prostate Patient of 
Today.” Members present included Drs. Hugh 
H. Barfield, Carroll T. Bowen, Richard C. Cum- 
ming, T. Hartley Davis, Bertrand F. Drake, 
Henry L. Harrell, Eaton G. Lindner, Percy F. 
Lisk, Carl S. Lytle, John N. Moore, William J. 
McGovern, Robbins Nettles, Eugene G. Peek, 
Robert E. Thompson, Harry F. Watt. 

4 
PINELLAS 

At the December meeting of the Pinellas 
County Medical Society members agreed to join 
with the Hillsborough County Medical Society 
in the entertainment of the Florida Medical Asso- 
ciation at the Belleair Hotel in 1949. The busi- 
ness meeting was conducted by Dr. Albert R. 
Frederick, vice president. 

Dr. Francis H. Langley introduced Dr. John 
P. Ferrell who spoke on “Prolapsed Redundant 


Marion 
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Gastric Mucosa.” A paper on “Surgical Treat- wife, the former Miss Katherine Murphy oj 
ment of Cataracts” by Dr. Orville N. Nelson was Toronto whom he met in London during World 
supplemented by motion pictures of operations War I, came to Orlando, where he practiced 
performed by Dr. Nelson. An optical agency until his return to active duty. His practice was 
presented pictures of contact lenses. confined to pediatrics. 
vw Dr. Osincup served as president of the Florida 
PUTNAM Medical Association in 1942, was a member of 
The public relations committee of the Putnam the Board of Governors and in 1946 a member of 
County Medical Society was approved at the De- the Committee on State Controlled Medical In- 
cember meeting and Dr. Bernard E. Kane of stitutions. He also was a president of the Orange 
Crescent City was named as director of the com- (County Medical Society and had served as presi- 


mittee. dent of the medical staff of Orange Memorial 
Those present included Drs. Grover C. Collins, Hospital where he had been chief of pediatric 


James W. Davidson, Edward W. Ford, Bernard service for twenty years. He was one of the first 
E. Kane and Claude M. Knight. pediatricians in the state to become a member of 
ETE AE the American Academy of Pediatrics and was a 
GILBERT SEYMOUR OSINCUP fellow of the American Medical Association. He 
Dr. Gilbert S. Osincup of Orlando died on held membership in the Masonic Order and the 
Nov. 19, 1947, at his home in the Amherst Shrine and was affiliated with the Episcopal 
Apartments of cancer of the lungs. He was 53 Church in Orlando. 
years of age. Dr. Osincup was buried with full Survivors include his widow, Mrs. Katherine 


military honors in the Arlington National Ceme- ~ Osincup, and a sister, Mrs. Deane Edwards of 
tery. “*rkwood, Mo. 


The son of Dr. and Mrs. Charles Osincup, he ERE? EOD Ue 
was born on Jan. 17, 1894 in Cedar Rapids, WALTER ALVA WEED 


Jowa. He was graduated from the University 
of Tennessee School of Medicine in 1916 and 
served an internship at Nursery Child’s Hospital 
in New York City. 

Dr. Osincup served with distinction in both 
World War I and World War II. During the Medical College in Baltimore in 1905. -He served 
first World War he was one of the first twenty @" internship in the Franklin Square Hospital 
United States physicians to volunteer for service in Baltimore. He later completed postgraduate 
with the British Army. As a member of the work in London, Vienna and New York. During 
Indian Cavalry Regiment, he participated in the World War I, Dr. Weed served overseas as 4 
last horse-mounted cavalry activities in modern. first lieutenant in the Medical Corps of the Army. 
warfare. He also served with a British Infantry After practicing in Birmingham, Ala., he 
Regiment and the Royal Air Force. Dr. Osincup moved to Lakeland in 1925, where he practiced 
was honored by King George V of England per- until 1934. For the past thirteen years he has 
sonally as the first American medical officer to been a radiologist in Orlando. 
receive the British Military Cross. As a member of the Florida Medical Associa- 

On May 11, 1942 he returned to active service tion, Dr. Weed served at various times on the 
in the United States Public Health Service. Serv- Committee on Medical Education and Hospitals 
ing in the European and Middle Eastern theaters and the Committee on Cancer Control and als 
of operations, he was one of three American offi- as a Councilor in 1932. He was a member of 
cers assigned to the British Occupational Forces the American Medical Association, the America? 
in Greece. There in the spring of 1945 Dr. Osin- College of Radiologists and the Orange County 
cup suffered a heart attack and was returned to Medical Society. He held membership in the 
the United States. He was retired from duty on University Club and was affiliated with the Epis- 
April 1, 1946. He held the rank of lieutenant copal Church in Orlando. 
colonel. Survivors include his widow, Mrs. Madge 

In 1922, after having served with the United Weed, a daughter, Miss Nell Weed, of Lakeland 
States Public Health Service, Dr. Osincup and his _.and a brother, O. K. Weed, of Ariton, Ala. 


Dr. Walter A. Weed of Orlando died on Dec. 
2, 1947 at Orange Memorial Hospital following a 
long illness. He was 63 years of age. 

Dr. Weed was graduated from the Maryland 
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da Vinei (1452-1519) 


it ¥ iis 


was well ahead of his time, for physicians of his day 

knew little of the function of the heart or the 

treatment of its diseases, although da Vinci's 

knowledge of such anatomy was extensive. 
Physicians of today prescribe 


SEARLE 


—a modern treatment for congestive heart failure, 
bronchial asthma, paroxysmal dyspnea and 
Cheyne-Stokes respiration. 

Supplied for oral, parenteral and rectal use. 

G. D. Searle & Co., Chicago 80, Illinois. 


*Searle Aminophyllin contains 
at least 80% of anhydrous theophylline. 
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RESEARCH 
IN THE SERVICE 
OF MEDICINE 





4 OBJECT: 
DRAINAGE 


In discussing the management of 
chronic cholecystitis without 
stones, Albrecht states: 


“The object of the medical 
procedure is to assist in drain- 


ing an infected organ.’’* 


The specific hydrocholeretic 
action of Decholin (chemically 
pure dehydrocholic acid) accom- 
plishes this purpose. 


Decholin induces bile secretion 
which is thin and copious, flush- 
ing the passages from the liver to 
the sphincter of Oddi, and carry- 
ing away infectious and other 
accumulated material. 


How Suppuiep: Decholin in 334 
gr. tablets. Packages of 25, 100, 
500 and 1000. 


*Albrecht, F. K.: Modern Management in Clinical 
Medicine, Baltimore, The Williams and Wilkins 
Co., 1946, p. 170. 
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CORRESPONDENCE 





ELIGIBILITY FOR FLORIDA MEDICAL 
EXAMINATIONS 
December 28, 1947 

To the Editor: 

There seems to be confusion in the minds 
many of the members of the Association with the 
procedure whereby graduates of unacceptable 
medical schools of the United States and Canada 
and of foreign medical schools may qualify for 
the Florida Medical Examinations and the reasons 
for the modifications of the requirements recently 
made by the State Board of Medical Examiners 
of Florida. It should be understood at the outset 
that the American Medical Association inspects 
only the medical schools of the United States and 
Canada and that, in consequence, in addition to 
the schools inspected but not approved, all other 
medical schools are unapproved. 

For many years the only means by which 
graduates of unacceptable and foreign medical 
schools could qualify was by taking and receiving 
credit for the senior year’s work in an acceptable 
medical school. Then it transpired that toward 
the latter part of World War II these graduates 
were commissioned in the Medical Corps of the 
Armed forces and served with distinction. Upon 
termination of hostilities, this Board received 
many applications for licensure from such physi- 
cians. In addition, the crowded condition of 
medical schools made it almost impossible for 
any physician to be accepted for advanced teach- 
ing. Deans of medical schools frankly admitted 
that their policy was to fill their classes with 
residents of their respective states and to accept 
nonresidents, if they could be accommodated, 
only after all such students had been received. 
It was recently stated in the public press that of 
of 7,700 medical students in the United States 
only 100 are from Florida. 

This Board recognized the need to aid ex 
service physicians. Meanwhile, the Americad 
Medical Association had relaxed its regulations 
and determined not to penalize approved hospitals 


accepting for training ex-service physicians who 
were graduates of unapproved and foreign schools. 
With the approval of the Florida Medical Asso- 
ciation, as attested in the minutes of the meeting 
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of the Board of Governors held on Sept. 1, 1945, 
at a conference in Tallahassee with Governor 
Millard F. Caldwell the rule was modified to 
permit any physician serving one year’s approved 
residency or fellowship to qualify for the exami- 
nations. There of course could be no selective 
regulation; a rule must apply to all. 

Immediately there arose the necessity to 
define “residency” and “assistant residency,” for 
these designations are used almost interchange- 
ably in various hospitals. At the meeting of this 
Board in November 1945, the rule was modified 
to make acceptable one year of assistant residency, 
provided it was preceded by one year of intern- 
ship, both of which were approved. 

The problem of the specialist in Public Health 
then arose, since there is no advanced training or 
residency in that branch (see the Journal of the 
American Medical Association, Aug. 16, 1947, 
page 1335). The rule was again modified so 
that the degree of Master of Public Health from 
an acceptable school would fulfil the requirement. 

As the rule now stands, to qualify for the 
examinations an applicant must hold, in addition 
to a Certificate of Proficiency from the Florida 
Board of Examiners in the Basic Sciences, a 
diploma from an acceptable medical school of the 
United States or Canada. In lieu of a diploma 
from an accepted school, graduates of unaccept- 
able or foreign medical schools must, in addition 
to holding a medical diploma, (1) satisfactorily 
complete the senior year’s work in an acceptable 
medical school of the United States or Canada, 
or (2) hold the degree of Master of Public Health 
from an acceptable school, or (3) satisfactorily 
serve one year of approved residency or fellow- 
ship, or (4) serve one year of approved assistant 
residency preceded by one year of approved 
internship. The Board has not modified the 
tule since June 1946. 

Yours sincerely, 
(Signed) Harold D. Van Schaick, M.D. 
Secretary, State Board of Medical 
Examiners 
Approved: 
(Signed) Robert G. Nelson, M.D. 
President of the Board 
(Signed) Homer L. Pearson, M.D. 
Vice President of the Board 
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For simple diagnosis of... 


URINE-SUGAR 


CLINITEST 


TABLET NO-HEATING 
METHOD 


SIMPLE AND SPEEDY 


Drop one Clinitest Tablet in 
indicated amount of diluted urine—watch 


for reaction—compare with color scale. 


OCCULT BLOOD 


HEMATEST 


TABLET METHOD 


SIMPLE TECHNIC 


Place one drop of specimen 
solution or suspension on fil- 
ter paper. Set Hematest 
Tablet in center of moist area and allow 
2 drops water to trickle down from top 
of tablet to paper. Color reaction on 


oaper denotes presence of blood. 


Full information on request. 


AMES company, INC. 


ELKHART, INDIANA 
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WOMAN’ S AUXILIARY 
FLORIDA MEDICAL ASSOCIATION, INC. 


OFFICERS 
Mrs. L. M. Jenxins, President 


Mrs, L. E. ParMtey, President-elect 


Mrs. C. F. HEN.LEy, Vice Pres 


Mrs. C. D. Roxttns, 


Mrs. W. L. Trius, Corresponding Secy........ Lakeland 


Mrs. P. J. Manson, Historian Miami 


. R. G. Lewis, Parliamentarian 











THE ELEVENTH ANNUAL MEETING OF 
THE NEW ORLEANS GRADUATE MEDICAL 
ASSEMBLY 
February 23-26, 1948 
GUEST SPEAKERS 
Dr. Louis A. Brunsting,! Dr. Walter P. Blount, 


Rochester 
Dermatology 
Dr. Henry L. Bockus, 
Philadelphia 
Gastro-enterology 
Dr. Norman F. Miller, 
Ann Arbor 
Gynecology 
Dr. Arthur’ Grollman, 
Dallas 
Medicine 
Dr. Samuel A. Levine, 
Boston 
Medicine 
Dr. Loyal Davis, 
Chicago 
Neuropsychiatry 
Dr. Willard R. Cooke, 
Galveston 
Obstetrics 
R. Townley Paton, 
New York 
Ophthalmology 





Milwaukee 
Orthopedic Surgery 
Dr. W. Wallace Morrison, 

New York 
Otolaryngology 
pe. B. %. 
Minneapolis 
Pathology 

Dr. Arild E. Hansen, 
Galveston 
Pediatrics 
Dr. Fred J. 
Ann Arbor 
Radiology 
Dr. Claude S. Beck, 
Cleveland 

Surgery 

Dr. George T. Pack, 
New York 

Surgery 

Dr. Roger W. Barnes, 
Los Angeles 

Urology 


Bell, 


Hodges, 


AND THE BIKINI EXHIBIT “MEDICINE AT 
OPERATION CROSSROADS” WITH 
Capt. R. H. Draeger (MC), US 
Lt. Comdr. E. P. Cronkite (MC), USN 
Lt. (jg.) F. W. Ullrich (MC), USNR 
Lectures, clinics, symposium, clinico-pathologic 
conferences, round-table luncheons 
and technical exhibits 
All-inclusive registration fee—$15.00 
For information write Secretary, Room 105, 1430 
Tulane Avenue, New Orleans 13, Louisiana 
Conference Headquarters—Municipal Auditorium 





Cook County 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Tech- 
nique, Two Weeks, starting February 16, March 
15, April 12. 

Surgical Technique, Surgical Anatomy & Clini- 
cal Surgery, Four Weeks, starting March 1, 
March 29, April 26. 

Surgical Anatomy & Clinical Surgery, Two 
Weeks, starting February 16, March 15, April 12. 
Surgery of Colon & Rectum, One Week, starting 
March 8, April 26. 

Surgical Pathology every Two Weeks. 

FRACTURES & TRAUMATIC SURGERY-—Inten- 
sive Course, Two Weeks, starting June 7. 

GYNECOLOGY—Intensive Course, Two Weeks, 
starting February 23, March 29. 

Personal Course in Vaginal Surgery starting 
March 22, April 19. 

OBSTETRICS—Intensive Course, Two Weeks, 
starting March 15, April 12. 

MEDICINE—Intensive Course, Two Weeks, start- 
ing April 26 
Personal Course in Seana. Two Weeks, 
starting March 29, April 1 
Electrocardiography & fHieart Disease, Four 
Weeks, starting February 16, May 3. 

CYSTOSCOPY—Ten Day Course starting March 1, 
March 15, March 29. 

DERMATOLOGY—Formal Course, Two Weeks, 
starting April 26. 

Clinical Course every Two Weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
Teaching Faculty 
Attending Staff of Cook County Hospital 
Address: 

Registrar, 427 South Honore Street, 
Chicago 12, Mlinois 











“Everything in Funeral Sree 


AUTOPSY FACILITIES 

for the attending physician. 
1. Free use of Complete autopsy kit 
2. Free use of Preparation Room 

Ambulances at Both Centers 
N.E. 54th St. at N.«. 150th St. 
———— Blvd. at West Dixie 
—T- Highway—9- 
MORTUARIES . —" 
CREMATORY 

i CHAPELS 


é 


eee! Le GO 4 


ERA 


Oavid 


Phone 7-5711 
MIAMI * Biscayne Boulevard at 54 St 








The Srown Schools 


FOR EXCEPTIONAL CHILDREN 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. 
Special attention given to educational 
and emotional difficulties. Speech, 
Music, Arts and Crafts. Full time 
Psychologist. Under the daily super- 
vision of a Certified Psychiatrist. 
Registered Nurses. Private swimming 
pool, fireproof building. View Book. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 
President 
Paul L. White, M.D., F.A.P.A. 
Medical Director 
Box 3028, South Austin 13, Texas 











